MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - "'63—008435

DEPARTMENTY OF PUBLIC HEALTHM AND WELFARE . 1 3 54 STATE FILE NUNGER
DO NOT WRITE AMENDED Rea N -5 rimary Registration District No, Registrar's No. _ :‘ 8 - 3
ON THIS $TUB - :

1. PLACE OF DEATH - | 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before

a. COUNTY . . STATE . COUNTY odmi
e Missourl 8t,Louig *m
b. COITY (I outside corporete limita, give TOWNSHIP only) Length of stay in b c. CITY Inzide Limits

TOWN I :”1 a 1 Day . TgsVN Lemay Yes R Ne (O

& FULL NAME OF {1 NOT In hospital, give location) Inside Limits R {I¥ cutside, give location) Reside on Farm

Ih%?IITUTION Lutheran Hospital Yesm Ne OO 202 E. Felton Ave Yes [ Nog

3. NAME OF DECEASED First Middla 4, DATE Month Day Year
. OF

r or print .
i ’ Lizzie Carrie Castile DEAM 2-18~ 96';3
TE UNDER 1 YEAR IF UNDER 24 HR

J ‘5. SEX 6. COLOR OR RACE 7. Merried [ Never ‘Marrled [J 8. DATE OF BIRTH | % AGE [lest birthday} |

Female | Wnite | "< .. ®wwiO |8-30-1875 87 Yrs || o[ ™

10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR- INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN 'OF WHAT COUNTRY

AT HAH e’ working life, even If retired) At Home - Foster Pond I1l U. 8. A

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peter Ketberick Lize ~ 22?2 | . Robert (Deceased)

15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address
{Yas, no, aNunknown) (If yes, give war or dates of serv]
[s] Ella Castila 202

1 CAUSEOLRRT ! DERT WAS CAUSED BV, : Ao r? = | ONSET AN DEATA
‘ | COrosclerotic Aar” Drsewre | [ ARy

IMMEDIATE CAUSE (l)

VS§ 300
Rev. 4759

DAYE AMENDED

'-214;5»‘

DOCUMENT

which geve rise ta
above cause (o).
stating the under-

tying cause last. DUE TO (<} é/;‘ 0 U

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related -to the ferminal PART 1l Jf  decassed was Temale was
- diseass condition given in PART | (a} there a pregnancy in last 90 days.

Condilions,ifany;] DUETO(b) /?4}éwzﬂ{(/9?@f/5

. ' 0O Yas l E No DO unknown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED (Emll na‘lura nf |n|urv In PART | or RT 1} of itern 18.)
d a O

PERFORME
YES [0 NO

20¢, TIME OF /7 HouF  Monih, Day, Year |

INJURY am,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK . farm, factory, street, n_fﬁ'l:e bidg., etc.) ; .

- NOT WHILE AT WQRK a .
/ S ta i . and Iast sawmal;vﬂ on —'/g—éf

/ ) [ M on the d.m stated above, and o the best of my lmowiedgo, from the causes mnd
222 {SIGNATURE { ew or title) 22b. ADDRESS 22c. D 'I’E SIGNED

i é-ﬂ ~/ 23d;’ :;Aﬂoﬂf ;L /y/ /9/63

Z3s. BURIAL, CREMAY, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY ~ =~ |° ity town, of county) ~ {Srate)
REMOVAL (Specify) 2 "
__Removal | 2-2]= Cematery . Mo
24. FUNERAL DIRECTOR DRESS 25. DATE RECD: BY LOCAL REG. m ¥
\ ﬂ .
| IR L el SR Sl A in b B Bk Ao SRR

Fendler Und,Co 7420 Michigan Ave (11) FEB 20 4% (7.0.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

\

‘21, | attended the deceased fr

Death occurred at_

SHOULD READ

USE BLACK INK
OR’
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name fs recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . _ i ,
Student i p . b M
Signature of Student Embalmer : T Z
27L7
. - - \ -"

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ’
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